
8300 Greensboro Dr.

Suite 1200
"tysons,YA22102
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VIA HAND DELIVERY
Marlene H. Dortch, SecretarY

Federal Communications Commission
Office of the SecretarY

445 lzthstreet, S.W., Room TW-A306
Washington, DC 20554

Re:

Attachments

D i;-l|ilT Flt'f [']P\'0ftlGit'lAt
WT Docket No. 10-208
East Kentucky Network, LLC
FCC Form 690 Mobility Fund Phase I Annual Report

SAC(s): 2680010 268004,268005, 268006, 268007,268008, 268009'

26s0 i 6, 2680 1 1, 268012, 2680 13, 268014, 268016, and 2680 1 7'

Sincerely,

}:at O.^

Dear Secretary Dortch:

please find attached a copy of each FCC Form 690 Mobility Fund Phase I Annual Report

(.,FCC Form 690,,) submitted *ith th" Universal Service Administrative Company (USAC) by

East Kentucky Network, LLC pursuant to Section 54.1009 of the Commission's rules. Copies of

the FCC Form 690 are a'tso being submitted with the relevant state Commission.

A copy of this cover letter has been provided, which you are requested to date-stamp and

return.

June22,2018

Todd Slamowitz

Accepted / Filed
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Mobility Fund

Phase 1 - E54.1009 Annual Reporting

FCC Form

APProved bY OMB

oMB 3050-1185

Avg. Eurden Estimate per Respondent: 18 Hours
collection Form

268001
<010> Area Code

East Kentucky Network, LLC
<015> Study Area Name

2 018
<020> Year

<030> Contact Name: Person USAC should contact Cindy McCarty
with q uestions about this data

<035> ContactTelePhone Number:
Number ol the person identified in data line <O3O>

5053391005 ext

<039> Contact Email
identitied in data line <o3o> cmccartv@ekn'eom

Email ot the person

ag4gl Has the information required pursuant to 554.1009 been provided with a Form 481 filins (Y/N) <040>

<041> Attach a description of the documents filed with the Form 481 reporting <041>

oo

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<080> Tribal Lands Reporting (v/n?l (Doesthisstudvoteocovettilbollonds?YesotNo) oo

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

oMB Control Number 3060-11g5 (Annual Report for Mobility Fund phase I support, Fcc Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

publicreportingburdenforthiscollectionofinformationisestimatedtoaveragelShoursperresponse. Ourestimateincludesthetimetoread

theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse' lfyou

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications Commission, Office of Managing Director, AMD- PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060- 1185)'

p|easeDoNoTsENDCOMPLETEDFORMSTOTHtSADDRESS. youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060- 1185'

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1' 1995' 44 U'S'C' SECTION 3507'

o6 / t5 /2ota
Page 1



268001
<010> Code

East KenEucky NeEwork, LLC
<015> Area Name

2 018<020> Proqram Year
this data ai hdv M.Cartv<030> Contact Name - Person USAC should contact

identified in data line <030> 5o5l3e1o<035> Contact TeleDhone Number - Number of person

identified in data line <030><039> Contact Email Address - Email Address of oerson

Reporting Carrier / Mobilitv Fund Phase I winnins Bidder

<110> FCC Registration Number

<111> Filing Carrier Name

<!!2> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<LL4> City

<115> State

<116> Zip-Code

<717> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation

if same as above, indicate in this box

<LzO> Name (First, Ml, Last, Suffix)

<72L> Filing Carrier Name

<lZ2> Street Address (or PO Box)

<123> City

<124> State

<L25> Zip-Code

<!26> Telephone Number

<727> Fax Number

<128> Email Address

Authorized Asent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<L32> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<135> Telephone Number

<137> Fax Number

<138> Email Address

East Kentucky Network, LLc

East LLC

10 Trail

Ivel

KY

4a542

5053391154 ext

6061 912225

truffman@ekn. com

IveL

KY

41642

6063391154 ext

6067 9a2225

nihuffman@ekn. com

o6/!5/2ata
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258001
<010> Area Code

Eaets Kentucky Network, LLC<015> StudvArea Name
2 018

<020> Proeram Year

I,JSAC should contact regarding this data Cindy Mccarty
<030> Contact Name - Person

n identified in data line <030> 6053391006 ext<035> ContactTelephoneNumber - Number of perso

il Address of oerson in data line <030> cmccarty@ekn. com<039> Contact Email Address - Ema

rtyear o1/2aa1 - t2/20ar
<140> and Performance Re DO

Coverage and Performace attachments

0 Covelage Rep

<74L>

certify that
coverage and

Performance data

is uploaded
(Yes/no)

Road

Miles pe,

Census

Block

Newly

Total
Road

Miles

covered
per

Total Resident

Population

Reached by

Service

Road

Miles
per

Census

lBlock

Resident

Population

Newly Reached

bv Servicel*,*. Census Block

Resident

Population pel

Census Block

leefacl worksliee attach(

0

Percentage of Total

Population Reached bY

Service

Percentage of Total

Road Miles covered

by Service

77

06 / as /2ota Page 3



268447
<010>

<015>

Area Code

Area Name
Network, l,LC

2A\
<020> Year

<030> Contact Name - Person USAC should contact regarding this data Cindy McCarty

Number - Number of oerson identified in data line <030> 6063391006 ext<035> Contact

<039> Contact Email Address - Email Address of oerson identified in data line <030> @ccartycekn. con

TO BE COMPLETED By THE REPORT|NG CARRTE& tF THE REPORTTNG CARRIER lS FILING CERTIFICATION DATA ON ITS OWN BEHALF:

TO BE COMPTETED BYTHE REPORTING CARRIER, IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER'S BEHATF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer or Employee as to Compliance with 47 CFR 954.1009(a)( )

certify that I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR S54'1009(aX4l, the information reported on this

and in any attachments is accutate.

ame of Carrier: East Kentucky Network, LLC

Q21s a6/ 27/ 2018CERTIEIED ONLINE
of Authorized

Mi chael Huffman
name of officer:

Financiaf Operations Director
of Authorized Officer:eor

number ofAuthorized Officer: 6063391164 ext

268001
Area Code of FiliCarrier: Date for this form: o'7 /a2/2a78

under Title 18 of the United States code, 18 U.s.C. 5 1001.

on Carrier47 CFR S54.toa to fileof Officer or an

I also certify that I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR S54.1009(a)(4) reponed ro the

authorizedthe andto

(Name of reported on behalf of the

me of
Name of Carrier:

of Authorized Officer or Date:

Printed name of Officer or

of Authorized oror
number of Authorized Officer

Area Due Date form:Carrier:

under Title 18 of the United States Code, 18 U.S.c. 5 1001.

on Behalf of Reporting CarrierCompliance with 47 CFR 554.of Agent to

l, as agent for the reporting carrier, certifY that I am authorized to of the reporting carrier; I have provided the data reported herein based on

data provided by the ,eporting carrier; and, to the best of my knowledge, the information reported herein is accurate.
submit the certification on behalf

Name of
Authorized Firm

re of Authorized of Date:

e of Authorized Em

or ofor
number of ofor

for this form:Fi Dueof Carrier:

Title 18 of the United States code, 18 u.s.c. 5 1001.

a6/75/2A18
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<010> StudvArea Code 26a001

<015> StudvArea Name East Kentucky Network, LLC

<O2O> Program Year 2 018

<030> Contact Name - Person USAC should contact rega rding this data Cindy Mccarty

<035> Contact Telephone Number - Number of person identified in data line <030) ooo::gro

<039> Contact Email Address - Email Address of person identified in data line <030>

<742> State

<143> County

<744> Tribal Land(s) on which ETC Serves

<745> Tribal Government Engagement Obligation
Nome of Attoched Document (.pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for

each ofthese boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to 5 54.1004 includes:

<746>

<!47>

<148>

<!49>

<150>

<151>

<L52>

<153>

<154>

Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements'

Select

(Yes, No, Not Applicable)

a6/ts/2ota

Page 5



<010> Area Code
East Kentucky Network, LLC<015> Study Area Name
2018<020> Program Year

Contact Name - Person USAC should contact regarding this data Cindy trlcCarty<030>

hone Number - Number of Person identified in data line <030> 60633s1006 ext<035> Contact TeleP

Contact Email Address - Email Address of person identified in data line <030> cmccartv@ekn com<039>

<200>

<207>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

/1,9 /2016

<270> Actual ComPletion Date

<21,7> Project Status Description (attached)

<272>

<2L3>

<274>

<215>

<216>

<277>

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to 554.100S(bX2Xv). The information

shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<218> Network will Support 3G/4G Mobile Service ? Oru 4G

o't /\a /2at3

Proiect staLus DeEcription - Line 211

a6 /15 /2ota

Page 6



268001
<010> Area Code

East LLC
<015> Study Area Name

2 016
<020> Year

resardins this data Cindy McCarty<030> Contact Name - Person USAC should contact
5053391005 ext<035> ContactTelephoneNumber-Number of person identified in data line <030>
cmccarty@ekn. com<039> Contact Email Address - Email Address of person identified in data line <030>

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

certify that I am an officer of the reporting carier; my responsibilities include ensuring the accuracy of the reportinB

of my knowledge, the information reported on this form and in anyattachments is accurate.

requirements for Mobility Fund recipients; and, to the

East Kentuckv Network, LLC
Larner:ame of

CERTIF]ED ONLINE
of Authorized Officer:

Dale 06/2a/2ola

Michael Huffman
nted name of Authorized Officer:

Pinancia] operation6 Director
of Authorized Officer:or

6053391154 ext
one number of Authorized

258001Code of DueCarrier: forthisform: o7 /02/2oaa

underTitle 18 ofthe United States Code, 18 U'S C 5 1001'

o6/as/2o1a PageT



<010> studv Area Code 268001

EasE Kentucky Network, LLC
<01.5> Study Area Name

<020> Prosram Year 2 018

<030> Contact Name - Person USAC should contact reRarding this data cindy

<035> Contact one Number - N of identified in line <030> 50633 006 ext

identified in data line <030><039> Contact Email Address - Email Address of person

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING ON THE CARRIER'S BEHAIF:

TO BE COMPLETED BY THE AUTHORIZED AGENT:

certification of officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting carrier

reporting carrier. Ibehalfonthets to submit reported
of(Name

the data providedrequirementsof reportinginclude theensuflhg accuracytheof carner; responsibilitiesmythat am officelan reportingcertify
accurate.tsdala theto agentauthorizedthe and providedtheto ofbest reportsand, knowledge,my

to the authorized

Authorized

Name of

of Authorized Officer:
Date:

name of Authorized

orized Officer:or of

of Authorized Officer:e
Date for this form

Code of
persons willfully making false statements on this form can be punished by fine or forfeiture under the communications Act

under Title 18 of the united states code, 18 U S c S 1001'
of 1934, 47 U.S.C. SS 502, 503(b), orfine orimprisonment

Certification of Agent Authorized to File for Mobility tund Recipients on Behalf of Reporting Carrier

datathehavebehalf theof providedcarfler;ngrePortiFundsubmitto the recipientsMobilityforthat ma authorized reportstheas for certifycarfler,agent reporting
accurate.ishereininformationof the reportedtheto best my knowledge,the and,carfler;basedherein dataon by reportingprovided

Carrier:

ame of Firm:

of Authorized
Date:

of

of

of Authorized or ofor

number of ofor
for this form:Dueof Carrier:Area

18 of the United States Code, 18 U'S C S 1001'

06/ts/2oaa

Page 8



Attach ments
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258001
<010> Area Code

<015> Area Name East Kentucky Network, IJLC

2 018
<020> Year

Cindy Mccarty<030> Contact Name - Person USAC shou contact regarding this data

Number - Number of Person identified in data line <030> 5053391005 ext<035> ContactTelephone
identified in data line <030> cmccarty@ekn. com<039> Contact Email Address - Email Address of person

at/2atf - 12/2A77<140> and Performance Year

Certify that
coverage and

Performacne

data is uploaded

(yes/nol

Road Miles
per Census

Block Newly

Reached

Total Road

Miles

cwered per

Census Block
Road Miles
per Census

Blck

Resident

Population

Newly Reached

by Seryice

Total Resident

Population

Reached by

seilicecensus Block

Resident

Population pet

Census Block

38.57 Yes
0.00 50 10 0

121O2592064O
KY

<141>

0

Percentage of
Total Population

Reached by
Service

Percentage of Total

Road Miles covered

by Service

11

a6 /ts /2oag



FCC FORM 690

(060) covERAGE AND PERFORMANCE REPORT

East Kentucky Network,LLC ("EKN") has already completed construction in
this SAC, and the drive test data and associated coverage files are in its FCC Form 690
Payment Request 3, which was submitted prior to the reporting period for this SAC.

During the reporting period of January l, 2017 through December 3 I , 201 7, EKN
had not constructed in any additional census blocks within the subject Census Tract for
this SAC. Therefore, it did not complete any coverage/performance testing for this SAC
during the reporting period of January I,2017 through December 31,2017.



East Kentucky Network, LLC

Project Status Description

Pursuant to Section 5a.1009(a)(6) of the Commission's rules,1 East Kentucky Network,
LLC. ("CEKN") submits that there are no material updates to the Project Description associated
with this Study Area Code ("SAC") that was provided by EKN in its long-form application (the
"FCC Form 680") filed in conjunction with its FCC Auction 901 winning bids.

To date, EKN has completed construction, and deployed its network in at leastTlYo of
the eligible road miles associated with this SAC. There are no material updates with respect to
network design, construction, deployment, maintenance, and budget associated with this SAC.

1 
Section 54.1009(a)(6) provides that a winning bidder shall include "Updates to the information

provided in $ 54.1005(b)(z)(v).



FcC Form

Mobility Fund

Phase 1 - 554,1009 Annual Reportint
Data Collection form

Approved by OMB

oMB 3060-1185

Avg. Burden Estimate per Respondent: 18 Hours

26AAO4
<010> Study Area Code

Ea6t Kentucky Network, LT,C
<015> Study Area Name

2 018<020> Program Year

<O3O> Contact Name: Person USAC should contact Cindy McCarty
with uestions about this data

<035> Contact Telephone Number:
Number ot the person identified in data line <030>

6053391005 ext

<039> Contact Email
identitied in data line <030> cmccartv@ekn ' com

Email of the

<O4O> Has the information required pursuant to 654.1009 been provided with a Form 481 filins (Y/Nl <040>

<041> Attach a description of the documents filed with the Form 481 reporting <O4L>

CO

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<080> Tribal Lands Reporting (v/n?l (Doesthisstudydrcocovetttibottonds?YesorNo) oo

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3050-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

publicreportingburdenforthiscollectionofinformationisestimatedtoaverage18hoursperresponse. Ourestimateincludesthetimetoread

theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse' lfyou

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

communications Commission, office of Managing Director, AMD-PERM, washington, DC20554, Paperwork Reduction Act Project (3060-1185).

p|easeDoNoTSENDcoMPLETEDFORMSTOTHtSADDRESS. youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060- 1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

06 / ta /2ota
Page 1



26AOO4
<010> Studv Area Code

Easts IGntucky Network, LLC
<015> Studv Area Name

<020> Prosram Year 2 018

<030> Contact Name - Person USAC should contact regarding this data cindv McCartv

<035> ContactTelePhone Number - Number of person identified in data line <030> 6053391006

<039> Contact Email Address - Email Address of identified in data line <030>

Reportins Carrier / Mobilitv Fund Phase 1 winninq Biddel

<110> FCC Registration Number

<111> Filing Carrier Name

<!!2> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<114> City

<115> State

<115> Zip-Code

<l\7> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation
if same as above, indicate in this box

Name (First, Ml, Last, Suffix)

Filing Carrier Name

Street Address (or PO Box)

City

State

zip-Code

Telephone Number

Fax Number

EmailAddress

Authorized Asent lnformation

if no agen! indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<132> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<135> Telephone Number

<737> Fax Number

<138> Email Address

East Kentuckv Network, LLC

ono17a66

T,T,C

101 Technology Trail

KY

4t642

6053391154 ext

6A619a2225

mhuffman@ekil. com

<!20>

<l2l>
<722>

<123>

<124>

<L25>

<726>

<127>

<728>

Ivel

KY

4a642

6063391154 exE

6067912225

rihuffman@ekn. com

o6 /tB / 2aaa
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268044<o1O> StudvArea Code
East Kentucky Network. LLC

<015> Study Area Name
2 018

<020> Prosram Year
Cindy McCartY

<030> Contact Name - Person USAC should contact this
6053391005 ext<035> ContactT Number - Number of identified in data line <030>

in data line <030> cmcearty@ekn. com<039> Contact Email Address Email Address of oerson identified

ot/2o11 - t2/2011<140> Coverage and Performance RePort Year

Coverage and Performace attachments

05 and Rep

<L4L>

Certify that
Coverage and

Performance data

is uploaded
(Yes/no)

Road

Miles per

Census

Block

Newly

Total
Road

Miles

covered
per

Road

Miles
per

Census

Resident

Population

Newly Reached

Service

Resident

Population

Reached by

Service

Resident

Population per

Census BlockCensus BlockState

teetiee attaeh ad works

Percentage of Total

Population Reached bY

Service

Percentage of Total

Road Miles covered

by Service

o6 / 18 /2oae Page 3



268OO4
<010> Area Code

<015> Area Name

certification of officer or Employee as to compliance with 47 cFR 954.1009(a)(+)

certify that I am an officer or employee of the rePorting carrier; my

and in any attachments is accurate'

47 CFR S54.1m9(a)(4), the information reported on this
responsibilities include ensuring compliance with

East Kentucky Network, l,LC
Name of Carrier:

a6/21/2A18
CERT]FIED ONLINE

Authorized

Michael Huffman
name of Officer:

Financial OPerations Director
or of Authorized Officer:

of Officer: 6063391154 ext

a1 /02/ 2aLB
268004 Due Date for this form:

Carrier:ofArea mentor fine oru.s.c.47 imprisons03(b),ofAct 7934, 502,5SCommunicationstheforfeitureor underca bethison form punished by finelsefa statementswillfullyPersonS making 1001.18 u.s.c.of the18 StatesUnited Code,Titleunder

TO BE COMPTETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHATF:

TO BE COM,.ETED By rHE REpoRTtNG CARRIER, lF AN AGENT ls tlLlNG CERTIFICATIoN DATA ON THE CARRIER'S BEHALF:

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Carrieronwith 47 CFR
of Officer or to authorize an Agent to file Com

theofoninformatlonto reponedts
thetoofthat 17with CFR reportedcertlfy ss4. 00e(a)(a)lnclude complianceensunngcarrier; responsibilitiesor theof myam officer employee reportingalso thatcertify tsthedatatheof

ame of
of Carrier:

of Authorized
Date

or

name of Officer
officer orof

number of Authorized Officer or
Date for this

Area Code of
orfine imprisonmentorof u.s.c.47 502,s5 so3(b),Act 1934,under Communicationstheor forfeitufinethis canform be bystatements punishedfa lsePersons makingllfully u.s.c,18 1001.sUnitedthe Code,StatesTitleunder of18

with 47 cFRto File Com onAgent
ReportinB Carrier

basedhereindatathehave reportedcarrier; prolridedbehalf theofcertification reportingthetoauthorized submitthat amcertifycarrier,thefort, agent reportinS
isherein accurate.information rePortedthetheto ofbest knowledge,and, mythe carrier;data by reportingprovided

me of Date:
oforof

e of Authorized Em

ofAuthorizedor
Authorizednumber Em of

this formDuecarrier:

persons willfully making false statements on this form can be Punished by fine or forfeiture under the communications Act of 1934'

Title 18 of the t'Jnited States Code' 18 U S C S 1001'

47 U.s.c. 55 502, 503(b), or fine or imprisonment under

a6/7A/2A78
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<O1O> StudyArea Code
268004

EaEt Kentucky Netwolk, LLC
<015> Studv Area Name

<020> Prosram Year 2 018

<030> Contact Na me - Person USAC shou ld contact this data

<035> Contact Telephone Number - Number of Person identified in data line <030>

identified in data line <030><039> Contact Email Address - Email Address of person

<L42> State

<143> County

<L44> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation

<146>

<L47>

<148>

<149>

<150>

<151>

<L52>

<153>

<154>

Nome of Attoched Document (-Pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for

each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to s 54.1004 includes:

Needs assessment and deployment planning with a focus on Tribal

communitY anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements'

Select

(Yes, No, Not APPlicable)

aG/t8/2ora

Page 5



<O1O> Study Area Code
East Kentucky Network. LLC<015> Study Area Name

<020> Program Year 20aa

<030> Contact Name - Person USAC should contact rdi this data Cindy McCarEY

dentifi ed in data line <030> 60633el005 ext
<035> Contact TelePhone Number - N umber of person i

entified in data line <030> cmccartv@ekn'com<039> Contact Email Address - Email Address of person id

'7 /aB /2oa3
<200>

<201>

<202>

<203>

Date Authorized to Receive Support

Targeted ComPletion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

1 /t9/2ots

<27O> Actual ComPletion Date

<271> Project Status Description (attached)

<212>

<273>

<2L4>

<215>

<276>

<277>

please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to S54'1005(bXzXv)' The information

shall be submitted as appropriate'

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<2L8> Network will Support 3G/4G Mobile Service ? 3G Oou

Project Status DescripEion 1.pdf

oG/a8/2018

Page 5



<010> Area Code 2684O4

<015> StudyArea Name

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact resardins this data Ci.ndy McCarty

<035> contactTelepho neNumber-Numberof personidentifiedindataline<030> 50633e1005 ext

<039> Contact Email Address - Email Address of person identified in data li ne <030> cmccartv@ekn - com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

best of my knowledge, the information reported on this form and in any attachments is accurate.

\ameofReoortingCarrier: East KentuckvNetuork' LLc

;ienature of Authorized Officer:
CERTIFIED ONLINE Date 06/21/2otg

)rinted name of Authorized officer: Michael Huffman

Iitle or position of Authorized officer: Financial operations Director

l-elephonenumberofAuthorizedofficer: 50633e1164 ext

itudv Area Code of Reportins Carrier: 26AOA4 Filing Due Date for this form: o'7 / 02 / 2ar9

under Title 18 of the United states code, 18 U.s.c. S 1001.

o6 /ta /2ota Page 7



268004
<01,0> studv Area Code

East Kentucky Network, LLC
<015> Studv Area Name

2 018
<020> Prosram Year

Name - Person should this<030>

<035> Contact TelePhone Number - Nu mber of Derson identified in data line <030> 6053391006 ext

<039> Contact Email Address - Email Address of Person identified in data line <030>

TO BE COMPTETED BY THE REPORTING CARRIE& lF AN AGENT ls FltlNG ON THE CARRIER'S BEHAIF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

certification of officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting carrier

carler;

carnerof thebehalfon reportingthets submitto
of authorizedthat thetoceltify providedtheof data requirementsreportingthe accuracyensuringincludetheof responsibilitiesmythat anam officer reportingcertify ls accurats.theto authorizeddalaand agentprovidedthebestthe of reportsknowl6dge,to myand,

of

of

of Authorized Officer:
Date:

ofnted

Officer:or of

of Auth
for this formDueer:of

orfine imprisnmentorofAct 47 u.s.c. s03(b),502,munications t934,Comforfeitureor theunderbe finethison can punished byformstatementsfalsewillfullyPersons making g 1001.theof StatesUnited code,nder 18Title

certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting carrier

carfler;

have the datacabehalf theof rriet; providedrePortingFundthe rccipientsfortoauthorized submit reports Mobilitythat amthe certifYcarrier,for reportintaBent tsherein accurate.information rePortedthetheto ofbest knowledge,and, mythebasedherein dataon reportingbyprovided

of

Firm:eof
or ofAuthorized

of

of Authorized or ofor

number of ofor
Due Date for

Area code of
form:

Carrier:
under Titleimprisonmentfine oror47 ss.s.c. so3(b),502,ofAct 7934,theunder Communicationsbe fl ne forfeitureorthison can punished byformstatementsfalsewillfullyPersons making

u.s.c.18 1001.StatesUnited Code,of the18

06 /ta /2oaa
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Attach ments
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<010> StudyArea Code 26eOA 4

<015> StudyArea Name East l(enLueky Network, LLC

<020> Program Year 20ta

<030> Contact Name - Person USAC should contact resardins this data Cindy McCarty

<035> Contact Telephone Number - Number of oerson identified in data line <030> 60633s1006 ext

<039> Contact Email Address - Email Address of person identified in data line <030> cmccartv@ekn.com

<140> Coverage and Performance Report Year at/2017 - a2/2a11

<74!>

Percentage of Total

Road Miles covered

by Service

93

Percentage of
Total Population

Reached by
Service

CounW cersus Block

Population per

Census Block

Resident

Resldent

Population
Newh Reached

by Seryice

Total Resident
Population

Reached by
Seruice

Road Miles
per Census

ElmI

Road Miles
per Census

Slock Newly

Reached

Total Road

Mil€s
cwered pe,
Census Block

Certify that
coverage and
Performacne

data is uploaded

(yes/nol

KY
Floyd T2tO1t9201 AO

0 0 0 38_14 0.0 35.47 Yes

0

a6 /\a / 2atB



FCC FORM 690

(060) covERAGE AND PERFORMANCE REPORT

East Kenfucky Network,LLC ("EKN") has already completed construction in
this SAC, and the drive test data and associated coverage files are in its FCC Form 690
Payment Request 3, which was submitted prior to the reporting period for this SAC.

During the reporting period of January l, 2017 through December 3 1 , 201 7, EKN
had not constructed in any additional census blocks within the subject Census Tract for
this SAC. Therefore, it did not complete any coverage/performance testing for this SAC
during the reporting period of January l, 2017 through December 3l , 2017 .



East Kentucky Network, LLC

Project Status Description

Pursuant to Section 5a.1009(a)(6) of the Commission's rules,l East Kentucky Network,

LLC. ("CEKN") submits that there are no material updates to the Project Description associated

with this Study Area Code ("SAC") that was provided by EKN in its long-form application (the

"FCC Form 680") filed in conjunction with its FCC Auction 901 winning bids.

To date, EKN has completed construction, and deployed its network in at leastTlYo of
the eligible road miles associated with this SAC. There are no material updates with respect to

network design, construction, deployment, maintenance, and budget associated with this SAC.

' Section 54.1009(a)(6) provides that a winning bidder shall include "Updates to the information
provided in $ 54.1005(bX2Xv).



a

Fund

FCC Form

Approved by OMB

oMB 3060-1185

Avg. Burden Estimate per Respondent: 18 Hours
1 - 554.1009 Annual Reporting

Collection Form

26EAO4
<010> Study Area Code

<015> Studv Area Name
East Kentucky Network, LLC

<020> Program Year 2 018

<030> Contact Name: Person USAC should contact
wrth questions about this data

Cindy McCarty

<035> Contact Telephone Number: 6063391006 ext
Number ot the person identitied in data line <030>

<039> Contact Email:
Email ot the person identified in data llne <030>

cmccarty@ekn. com

<040> Has the information required pursuant to 554.1009 been provided with a Form 481 filins (Y/N) <040>

<O4!> Attach a description of the documents filed with the Form 481 reporting <041>

oo

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<080> Tribal lands Reporting (v/n?) (Doesthisstudyoreo@vertibottonds?vesotNo) CO

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995
publicreportingburdenforthiscollectionofinformationisestimatedtoaveraBelshoursperresponse. Ourestimateincludesthetimetoread

theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications Commission, Office of Managing Director, AMD-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060- 1185).

p|easeDONOTSENDCOMPLETEDFORMSTOTHISADDRESS. Youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe
Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060- 1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

06 /ta / 2ota
Page 1



,

<010> Study Area Code 26Ba 04

<015> StudyArea Name East KenEucky Network, LLC

<020> Program Year 2 018

<030> Contact Name - Person trSAC should contact repardins this data aindv M.a.rrv

<035> Contact Telephone Nu mber - Nu mber of person identified i n data line <030> 60611q1 O06 cxt

<039> Contact Email Address - Email Address of oerso n identified in data line <030>

Reporting Carrier / Mobilitv Fund Phase 1 Winnins Biddel

<110> FCC Registration Number

<111> Filing Carrier Name

<772> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<114> City

<115> State

<115> Zip-Code

<LL7> Telephone Number

<118> Fax Number

<119> Email Address

East KeDtuckv Net{ork,

101 Technology Trail

Ivel

4\642

5063391164 ext

6A679a2225

mhuffman@ekn. com

Contact lnformation
if same as above, indicate in this box

<120> Name (First, Ml, Last, Suffix)

<!2t> Filing Carrier Name

<L22> Street Address (or PO Box)

<123> City

<!24> State

<L25> Zip-Code

<126> Telephone Number

<127> Fax Number

<L28> Email Address

Michael Huffman

EasL Kentucky Network, LLC

1 
^1 

Ta-iF^l 
^d1, 

TY: i l

KY

41642

6063391164 ext

6067 912225

mhuffman@ekn. coh

Authorized Agent lnformation
if no agent, indicate in this box

<130> Name (Firs! Ml, Last, Suffix)

<131> Company

<132> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<136> Telephone Number

<137> Fax Number

<138> Email Address

oG /ts / 2arB

PaEe2



25AOA4<010> Study Area Code

Area Name East KenEucky Network, LLC
<015>

2 018
<020> Year

resardins this data Cindy McCartY<030> Contact Name - Person USAC should contact

<035> ContactTelePhone Number - Number of oerson identified in data line <030> 6063391006 ext

Contact Email Address - Email Address of oerson identified in data line <030> cmecarty@ekn. cod
<039>

rase and Performance ReportYear ot/2011 - t2/2071<140> Cove

<L47>

Coverage and Performace attachments

050 and Pelfomance ReP

Percentage of Total

Road Miles covered

by Service

Percentage of Total

Population Reached by

Service

Total
Road

Miles

covefed
per

Census

Block

Certify that
coverage and

Performance data

is uploaded
(Yes/no)

Road

Miles
per

Census

Block

Road

Miles per

Census

Block

Newly
Reached

Resident

Population

Newly Reached

by Service

Total Resident

Population

Reached by

SeruiceCountv census Block

Resident

Population pel

Census Block

ed worksl teetiee attacl"(

0

o6 / ta /2oaa Page 3



26AAa4
Area Code

<015> Area Name

<020> Program Year
Cindy McCartY<030> Contact Name - Person USAC should contact resardins this data

identified in data line <030> 6063391006 ext<035> ContactTelephone Number - Number of oerson
cmccartyGekn, com<039> Contact Email Address - Email Address of person identified in data line <030>

TO BE COMPTETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF:

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER.S BEHAIF:

TO BE COMPTETED BYTHE AUTHORIZED AGENT:

certification of officer or Employee as to compliance with 47 cFR 95a'1009(a)(a)

certify that I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance

and in any attachments is accurate.

with 47 CFR 954.10O9(aX4l, the information rePorted on this

East Kentucky Network, LIC
of

Darc a6/21/2o1-BCERTIFIED ONTINEofficer:of

Michael Huffman
name of Officer:

Financial operations Director
on of Authorized Officer:or

6063391164 extber of Authorized

26A404
Area Code of FiliCarrier: Due Date for this form: ot /a2/2o1a

orfl neU47 or imprisonmentActcommunications 7934, ss s03(b),502,oforfine underforfeiture thethison canform bewillful fa lse statements punished byPersons ly making
u.s.c.18 1001.18Title theof nitedU Code,Statesunder

Carrieronwith 47 cFRto authorize an fuent to fileof Officer or

and data
canler;

theofinformation behalf reporti ngonthe rePortedtotsofthat (Name thetoCFR17with reporled00e(a)(a)s54.include complianceensuringtheof my responsibililiesam officeran reportingoralso that employeecertify

of
Carrier:of

of Authorized Officer
Date:

Authorized Officer or
Officer oror of

hone number of Authorized or
this form:DueCarrier:Area

PersonswillfullymakinSfalsestatementsonthisformcanbepunishedbyfineorforfeitureundertheCommunietionsActof1934' 
47US'C'

underTitle 18 of the United States Code, 18 u s C S 1001'
SS 502, 503(b), or flne or imprisonment

on Behalf Reporting Carrierto File Compliance 47 CFRof Agent

basedherein onhave the datatheof carJl€fi provided reportedcertificationthe behalf ngreportionam toauthorized submitthatas thefor carner, certifyagent reporting
accurate.isherei nof the reportedinformationtheto best my knowledge,the and,carner;by rcPortingprovided

eof
Firm:

orof
of Authorized

of Authorized of

of Authorized ofor
Date for thisArea Code of

Title 18 of the united states code, 18 u s c S 1001'

under

a6/1A/ 2a18

Page 4



<010> Study Area Code 26AAO4

<015> StudyArea Name Ea6t Kentucky Network, LLC

<020> Program Year 2 018

<O3O> Contact Name - Person USAC should contact regarding this data Cindy MeCarty

<035> ContactTelephone Number - Number of person identified in data line <030> <nr1tq1 On6 cxt

<039> Contact Email Address - Email Address of oerson identified in data line <030>

<t42> State

<143> County

<144> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation
Nome ol Attoched Document (.pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for

each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to I 54.1004 includes:

Select

(Yes, No, Not Applicable)
<!46> Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

<t47>

<148>

<149>

<150>

<151>

<152>

<153>

<154>

a6 /aa / 2ota

Page 5



<010> Study Area Code 258004

<015> Study Area Name East Xentuckv Network, LLC

<020> Program Year 20aa

<030> Contact Name - Person USAC should contact regarding this data Cindy McCarty

<035> Contact Telephone Number - Number of person identified in data line <030> 60633e1005 exr

<039> Contact Email Address - Email Address of person identified in data line <030> cmccarry@ekn. com

<200>

<207>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

7 /18 /2Oa3

)1 / t9 /2ots

<270> Actual Completion Date

<277> Project Status Description (attached)

<212>

<213>

<214>

<215>

<276>

<277>

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to 554.1005(bX2Xv). The information

shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<218> Network will Support 3G/4G Mobile Service ? 3G Ooo

status Description - Line 211.Pdf

o5 /aB / 2oa8

Page 5



268AO4
<010> Area Code

<015> Area Name
2 018

<020> Year
this data Cindy Mccarty

<030> Contact Name - Person USAC should contact rega

n identified in data line <030> 6063391006 ext<035> ContactTelephoneNumber-Number of perso

identified in data line <030> cnccartv@ekn. com
<039> Contact Email Address - Email Address of person

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the reporting requirements for Mobility Fund recipients; and, to the

knowledge, the information reported on this form and in any attachments is accu.ate'of my

East Kentucky Netuork, LLC
Carrier:of

CERTIFIED ONLINE
re of Officer:

Date 06/2a/2oae

Michael Huffmn
name of Authorized Officer:

Fi.nancial operations Director
of Authorized Officer:

5063391164 exE
of Authorized

258004 FiliArea Code of Re rti Ca Date for this form o'7 / 02 / 2atg

under Title 18 ofthe United states code, 18 U'5 c' S 1001'

06 / ta /2oaa Page 7



<010> Study Area Code 26AOO4

<0L5> Studv Area Name East Kentucky Network, LLC

<020> Prosram Year

<030> Contact Name - Person USAC should contact resardins this data cindv McCartv

<035> Contact TeleDhone Number - Number of Derson id entified in data line <030> 6063391006 ext
<039> Contact Email Address - Email Address of Derson identified in data line <030> .m..arrv@ekn com

TO BE COMPTETED BY THE REPORTING CARRIER, tF AN AGENT IS FITING ON THE CARRIER'S BEHATF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

ke'tifyt''at0.'il.eofAgent)isauthorizedtosubmittheinfomationreportedonbehalfofthereportingcarrier'l
alsocertifythatla."noffi"",of@ibilitiesincludeensuringtheaccuracyofthedatareportingrequirementsprovidedtotheauthorized
agent; and, to the best of my knowledge, the reporls and data provided to the authorized agent is accurata.

Name of Authorized Agent:

Name of Reoortins Carrier:

SiPnature of Authorized Officer: Date:

Printed name ofAuthorized Officer:

Title or oosition of Authorized Officer:

Telephone number of Authorized officer:

Studv Area code of Reporting carrier: Filing Due Date for this form:

underTitle 18 ofthe United States Code,18 U.S.C.5 1001.

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

, as agent for the reporting car.ier, certify that I am authorized to submit the reports for Mobility Fund recipients on behalf of the rePorting carrier; I have provided the data

?ported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

\'lame of Reporting Carrier:

\,lame of Authorized Aeent Firm:

iiRnature of Authorized Agent or Employee of Agent: Date:

!ame of Authorized Asent EmDlovee;

ntle or Dosition of Authorized Asent or Emolovee of Agent

Ieleohone number of Authorized Asent or EmDlovee of Asent:

itudv Area Code of ReDortins Carrier: Filing Due Date for this form:

18 of the United States code, 18 U.S.c. 5 1001.

o6 /t8 /2oaa
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Attach ments
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26A004
<010> Area Code

East Kentucky Network, LLC
<015> StudvArea Name

2 018
<020> Prosram Year

Clndy McCartY
<030> contact Name - Person USAC should contact rdi this data

6053391006 ext
<035> Contact Tel ephone Number - Number of in data line <030>

cmccarty@ekn. com
<039> Contact Email Address - Email Address of person identified in data line <030>

aa/2017 - 72/2aaf
<140> Coverage and Performance Report Year

<!47>

Total Road

Miles

cwered pel
census glock

certfy that
Coverage and

Performacne

data is uploaded

(yes/no)

Road Miles
per Census

Block Newly

Reached

Road Miles
per Census

Block

Total R€sident

Population
Reached by

Service
Population per

census Block

Resident

Resident

Population
Nryly Reached

by serutcecensus BlockState
Yes35.4f0.038.140 00

't2t011920140
KY

Percentage of
Total Population

Reached by

Service

Percentage of Total

Road Miles covered

by Service

93

a6/18/2ala



FCC FORM 690

(060) covERAGE AND PERFORMANCE REPORT

East Kentucky Network,LLC ("EKN") has already completed construction in
this SAC, and the drive test data and associated coverage files are in its FCC Form 690
Payment Request 3, which was submitted prior to the reporting period for this SAC.

During the reporting period of January 1,2017 through December 31, 2017, EKN
had not constructed in any additional census blocks within the subject Census Tract for
this SAC. Therefore, it did not complete any coverage/performance testing for this SAC
during the reporting period of January 1,2017 through December 31,2077.



East Kentucky Network, LLC

Project Status Description

Pursuant to Section 5a.1009(a)(6) of the Commission's rules,l East Kentucky Network,
LLC. ("CEKN") submits that there are no material updates to the Project Description associated

with this Study Area Code ("SAC") that was provided by EKN in its long-form application (the

"FCC Form 680") filed in conjunction with its FCC Auction 901 winning bids.

To date, EKN has completed construction, and deployed its network in at leastTlo/o of
the eligible road miles associated with this SAC. There are no material updates with respect to

network design, construction, deployment, maintenance, and budget associated with this SAC.

' Section 54.1009(a)(6) provides that a winning bidder shall include "Updates to the information
provided in $ 54.1005(b)(z)(v).



fund

FCC Form

APProved bY OMB

oMB 3060-1185

Avg. Burden Estimate per Respondent: 18 Hours1 - 054.1009 Annual RePorting

Data Collection Fotm

258005

<010> Studv Area Code

EaEt Kentucky Network, LLC

<015> Studv Area Name

2018
<020> Program Year

<O3O> Contact Name: Person USAC should contact Cindy McCarty
with about this data

<035> Contact
Number

Telephone Number:
of the person identitied in data line <030>

5063391006 ext

<039> Contact Email:
Email ot the person identitied in data line <030>

cmccarty@ekn. com

<O4O> Has the information required pursuant to 554.1009 been provided with a Form 481 filins (Y/N)

<041> Attach a description of the documents filed with the Form 481 reporting

<040>

<041>

oo

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <042>

<080> Tribal lands ReOorting (V/n?) (Doesthisstudvdreocovettribollonds?YesotNo) oo

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

oMB Control Number 3060-1185 (Annual Report for Mobility Fund phase I support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

publicreportingburdenforthiscollectionofinformationisestimatedtoaverage18hoursperresponse. ourestimateincludesthetimetoread

theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse' 
lfyou

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications Commission, office of Managing Director, AMD-PERM, Washington, Dc20554, Paperwork Reduction Act Project (3060-1185)'

p|easeDoNoTSENDCOMPLETEDFORMSTOTHtSADDRESS. youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060- 1185'

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13' OCTOBER 1' 1995' 44 U'S'C' SECTION 3507'

06 / a8 /2Otg Page 1



268005<010> Study Area Code
East KentuckY NeEwork, LLC<015> Study Area Name

014<020> Year

- Person USAC should contact resardins this data<030> Contact Name

Teleohone Number - Number of nerso identified in data line <030> 6o633e1ooG<035> Contact
- Email Address of oerson identified in data line <030>

^-^---i1'a-Ln.6m<039> Contact Email Address

Reporting Carrier / Mobilitv Fund Phase 1 Winnins Eidder

<110> FCC Registration Number

<111> Filing Carrier Name

<7L2> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<174> City

<115> State

<116> Zip-Code

<!L7> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation
if same as above, indicate in this box

<120> Name (First, Ml, Last, Suffix)

<Lz]^> Filing Carrier Name

<122> Street Address (or PO Box)

<123> City

<L24> State

<L25> Zip-Code

<L26> Telephone Number

<127> Fax Number

<728> Email Address

Authorized Agent lnformation
if no aBent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<732> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<135> Telephone Number

<737> Fax Number

<138> Email Address

KY

4a642

5063391164 ext

5A5'7 912225

mhuffman@ekn. com

Ea6t Kentucky Network, LLC

1 n] fa.hn^l 
^d1, 

T,>i l

0001785507

East Kentuckv

Easf (cntrlckv

101 Technology Trail

Ivel

1ve1

KY

4r642

6053391164 ext

6061 942225

mhuffman@ekn. com

o5 /tB / 2A7A
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268005
<010> Studv Area Code

EasE KenEueky Network, LLC
<015> Studv Area Name

<020> Prosram Year

<030> Contact Name n USAC should contact this data cindy MecartY

identified in data line <030> 6063391006 ext<035> Contact Telephone Number - Number of oerson

in data line <030> cmccarty@ekn. com<039> Contact Email Address - Email Address of person identified

ot/20a7 - 12/20a7
<140> Coverage and Performance RePort Year

Coverage and Performace attachments

060 Coverage and

<74L>

Certify that
Coverage and

Performance data

is uploaded
(Yes/no)

Road

Miles pel

Census

Block

Newly

Total
Road

Miles

covered
pel

Road

Miles
per

lCensus

lebcr

Resident

Population

lNewly Reached

lb, service

Total Resident

Population

Reached by
Service

Resident

Population per

Lcensus BlockCountv Block

leetiee attaeh :d worksl(

Percentage of Total

Population Reached bY

Service

Percentage of Total

Road Miles covered

by Service

o6 / La /20\a Page 3



<010> study Area code 268005

EasL Kenrucky Network, LLC

<020> Proeram Year

<030> Contact Name - Person USAC should contact this data Cindy Mccarty

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 6063391006 ex!.
<039> Contact Email Address - Email Address of Derson identified in data line <030> @ccartylaekn, com

Certification of Officer or Employee as to Compliance with 47 CFR 554.1(x)9(aX4)

form and in any attachments is accurate.

Name of Reporting Carrier: East Kentucky Network. I,T,C

;ignature of Authorized Officer: CERTIFTED ONLINE Date a6/27/20L8

Printed name of Authorized Officer: Michael Huffman

title or position ofAuthorized officer: Einanciar operations Director

felephone number ofAuthorized Officer: 6063391164 ext

;tudv Area Code of Reportins Carrier: 268005 Filine Due Date for this form: a'7 /02/2a78

under Title 18 of the United States Code, 18 U.S.C. S 1001.

TO BE COMPTETED BYTHE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHATF:

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER'S BEHAIF:

TO BE COMPTETED BYTHE AUTHORIZED AGENT:

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR 55a.1009(a)(a) on Behalf of Reporting Carrier
lcertifylhat(NameofAgent}i3authorizedtosubmittheinformationreportedonbehalfofthereportlng
carrier.lalsocertifyth.tl...niesincludeensuringcompllancewith47cFRs54.loo9(ax4)reportedtothe
authorized aqent; and, lo the best of my knowledqe, the reports and data provided to the authorized aqent is accunle.
Name of Authorized Asent:

Name of Reporting Carrier:

Sisnature of Authorized Officer or Emplovee: Date

Printed name of Authorized Officer or Employee:

ntle or position of Authorized Officer or Employee:

Telephone number of Authorized Officer or Employee:

Studv Area Code of ReDortins Carrier: Filine Due Date for this form

underTitle 18 ofthe United states code, 18 U.s.c. S 1001.

Certification of Agent Authorized to File Compliance with 47 CFR S54.1009(a)(a) on Behalf of Reporting Carrier

data provided by the reporting carrier; and, to the best of my knowledte, the information reported herein is accurate.

Name of Reporting Carrier:

Name ofAuthorized Asent Firm:

iignature of Authorized Agent or Employee of Agent: Date:

Name of Authorized ARent Emplovee:

or position of Authorized Agent or Employee of Agent

lelephone number of Authorized Agent or Employee of Agent:

itudv Area Code of Reoorting Carrier: Filins Due Date for this form:

Title 18 of the United States code, 18 U.s.c. 5 1001.

06/ 78 / 20L8
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26A005<O1O> StudyArea Code
East KentuckY Network, LLC

<015> Area Name
2 018<020> Program Year

<030> Contact Name - Person USAC should contact this data

<035> Contact Tel Number - Number of identified in data line <030>

<039> Contact Email Address - Email Address of person identified in data line <030>

<742> State

<L43> County

<L44> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation
Nome of Attoched Docunent (.Pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for

each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to 5 54.1004 includes:

<t46>

<!47>

<148>

<149>

<150>

<151>

<L52>

<153>

<154>

Needs assessment and deployment planninB with a focus on Tribal

communitY anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with RiEhts of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements'

Select

(Yes, No, Not APP|icable)

o 6,/tB / 2ota
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<010> Study Area Code

<015> Study Area Name East Kentucky Network, LLC

<020> Program Year 20ta

<030> Contact Name - Person USAC should contact regarding this data Cindy McCarEy

<035> Contact Telephone Numbe r - Number of person identified in data line <030> 50533e1005 ext

<039> Contact Email Address - Ema il Address of person identified in data line <030> cmccartv@ekn.com

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

/ ta /2oa3<200>

<207>

<202>

<203>

/ t9 /2oa6

<210> Actual ComPletion Date

<2LL> Project Status Description (attached)

<272>

<273>

<214>

<215>
<276>

<217>

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to 554.1005(bX2Xv). The information

shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<218> Network will Support 3Gl4G Mobile Service ? C 3G 4G

ect Status Description - 214

a6 /tB /2o18

Page 5



25A005
<010> Area Code East
<015> Studv Area Name

20f8
<020> Prosram Year

<030> Contact Name - Person USAC should contact rega this data cindy McCa!ty
6053391006 ext

<035> Contact Number - Number of Person identified in data line <030>
cmcca!ty@ekn. com

<039> Contact Email Address - Email Address of person identified in data line <030>

ToBECoMPLETEDBYTHEREPoRTINGCARRIER,IFTHEREPoRTINGCARRIERISFILINGoNITSoWNBEHALF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

thetond,afor recipients;FundMobilitytheof requirementsensuflinclude the accuracy reportingngcarrier; responsibilitiesam officeran theof reportinS mythatcertify
mentsattach accurate,lsformthis tnandon anyinformationthe reportedof my knowledge,

East Kentucky Network, LLC
of

CERTIFTED ONLINE
officer:of

Dale 05/2a/2o|e

Michael Huffman
nted name of Authorized Officer:

Financial oPerations Di'rector
nof officer:or

number of officer: 6063391164 ext

268005Carrier:Area Code of Re
Filrti Due Dateforthisform: a'7 /02/2aaa

orfine imprisonmentorof u.s.c.47 502,5S s03(b),Act 1934,Communicationsunderforfeiture thebe unished orfinethison can byformstatementsfa lsePersons makingwillfully 1001.States 18 u.s.c.18Title United Code,of theunder

06 / aa /2oaa
PageT



<010> Studv Area Code 258005

<015> Studv Area Name East Kentucky Network, LLC

<020> Year 2 018
<030> Contact Name - Person USAC should contact resardins this data MeCarty
<035> ContactTelephoneNumber-Numberofoersonidentifiedindataline<030> s063391006 exE

<039> Contact Email Address - Email Address of Derson identified in data line <030>

TO BE COMPTETED BY THE REPORTING CARRIE& IF AN AGENT IS FITING ON THE CARRIER'S BEHALF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

I certify that (Name of Agent) is authorized to submit the infomation reported on behalf of the reporting carrier
alsoce7tifythatl",,noffi"",ofeaccuracyofthedatareporlingrequirementsprovidedtotheauthorized
agent; and, to the best of my knowledge, the reporls and data provided to the authorized agent is accurate.

Name of Authorized Agent:

Name of Reporting Carrier:

Signature of Authorized Officer: Date:

Printed name ofAuthorized Officer:

Tltle or position ofAuthorized Officer:

felephone number of Authorized Officer:

Studv Area Code of Reporting Carrier: Filins Oue Date for this form:

under Title 18 of the United States Code, 18 U.S.C. 5 1001.

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

l, as agent for the reporting carrier, certify that I am authorized to submit the reports for Mobility Fund recipients on behalf of the reporting carrier; I have provided the data
reported herein based on data provided by the rcporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reporting Carrier:

Name of Authorized Agent Firm:

iisnature of Authorized Asent or Emplovee of Asent: Date:

\,lame of Authorized Agent Employee:

ntle or position of Authorized Asent or Emolovee of Asent

Ielephone number ofAuthorized Agent or Employee ofAgent:

ttudv Area Code of Reportinp Carrier: FilinE Due Date for this form:

18 of the United States Code, 18 U.S.C. S 1001.

o6/ta/2ota
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Attach ments
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258005
<O1O> StudvArea Code

EasL Kentucky Network, LLC
<015> Studv Area Name

2 018
<020> m Year

<030> Contact Name - Person USAC should contact this data cindy McCarty

6063391006 ext<035> Contact Number - Number of identified in data line <030>

in data line <030> cmccartv@ekn.com
<039> Contact Email Address - Email Address of Person

o1/2A17 - t2/2011<140> and Performance Report Year

Certify that
Coverage and

Performacne

data i5 uploaded

(yes/no)

Road Miles
per Census

Block Newly

Reached

Total Road

Miles

covered pei
Census Block

Road Mils
per Census

Elock
Population per

aensus Block

R.sident
Resident

Population
Newly Reached

by seilic€

Total Resldent

Population

Reached by

seruicecensus BlockState County
Yes

0.0 1 .37
0 I .240 0

Floyd T21071920900
KY

<741>

Percentage of
Total Population

Reached by

Service

Percentage of Total

Road Miles covered

by Service

89

a6 /ta / 2are



FCC FORM 690

(060) covERAGE AND PERFORMANCE REPORT

East Kentucky Network,LLC ("EKN") has already completed construction rn

this SAC, and the drive test data and associated coverage files are in its FCC Form 690

Payment Request 3, which was submitted prior to the reporting period for this SAC.

During the reporting period of January 1,2017 through December 31,2017, EKN
had not constructed in any additional census blocks within the subject Census Tract for
this SAC. Therefore, it did not complete any coverage/performance testing for this SAC

during the reporting period of January | , 2017 through December 31, 2017 .



East Kentucky Network' LLC

Project Status DescriPtion

pursuant to Section 54.1009(a)(6) of the Commission's rules,l East Kentucky Network,

LLC. (,,CEKN") submits that there are no material updates to the Project Description associated

with this Study Area Code ("SAC") that was provided by EI(N in its long-form application (the

"FCC Form 680") filed in conjunction with its FCC Auction 901 winning bids.

To date, EKN has completed construction, and deployed its network in at leastTlo/o of

the eligible road miles associated with this SAC. There are no material updates with respect to

network design, construction, deployment, maintenance, and budget associated with this SAC.

t Section 54.1009(a)(6) provides that a winning bidder shall include "Updates to the information

provided in $ 54.1005(b)(zXv).



-\ '*
FCC Form

Approved bY OMB

oMB 3050-1185

Avg. Burden Estimate per Respondent: 18 Hours

Fund

1 - 554,1009 Annual Reporting

Data Collectlon

268006
<010> Study Area Code

EaEt Kentucky Network, LLC
<015> StudvArea Name

2 018
<020> m Year

<O3O> Contact Name: Person USAC should contact Cindy Mccarty
with questions about this data

<035> ContactTelephone Number:
Number otthe person identitied in data line <030>

6053391006 ext

<039> Contact Email:
Email ot the person identitied in data line <030>

cmccartY@ekn. eom

<0140> Has the information required pursuant to 554.1009 been orovided with a Form 481 filins (Y/N) <040>

<041> Attach a description of the documents filed with the Form 481 reporting <041>

oo

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<080> Tribal Lands Reporting (v/n?l (Doesthisstudvdreo@vettribottonds?YesorNo) CO

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

publicreportingburdenforthiscollectionofinformationisestimatedtoaveragelShoursperresponse. Ourestimateincludesthetimetoread

theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications Commission, Office of Managing Director, AMD- PERM, Washingto n, DC20554, Paperwork Reduction Act Project (3060- 1185).

pIeaseDoNoTSENDCOMPLETEDFORMSTOTHISADDRESS. Youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid oMB control number

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060- 1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995,44 U.S.C. SECTION 3507.

06 /a9 /2OtA
Page 1



258006
<010> Studv Area Code

Netuork, LLCEast Kentucky
<015> Studv Area Name

o18
<020> Prosram Year

<030> Contact Name - Person USAC should contact regarding this data cindv Mccartv

<035> ContactTelePhoneNumber - Number of person identified in data line <030> 6063391006

<039> Contact Email Address - Email Address of oerson identified in data line <030> ^-^^.-i1'6akh

Reportins Carrier / Mobilitv Fund Phase 1 Winninq Biddel

<110> FCC Registration Number

<111> Filing Carrier Name

<L!2> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<ll4> City

<115> State

<116> Zip-Code

<7L7> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation
if same as above, indicate in this box

Name (First, Ml, Last, Suffix)

Filing Carrier Name

Street Address (or PO Box)

City

State

Zip-Code

Telephone Number

Fax Number

Email Address

Autholized APent lnformation

if no a8ent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<132> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<135> Telephone Number

<737> Fax Number

<138> Email Address

East Kentuckv Netuork, LLC

6ao1?a660?

East Netwotk, T,T 
'

101 Technology lrai1

Ivel-

KY

4:.642

5053391154 ext

6a619a2225

mhuffman@ekn. com

<L20>

<771>

<t22>

<123>

<724>

<!25>

<t25>

<727>

<128>

Ivel.

KY

44542

6063391164 ext

6061912225

mhuffman@ekB - con

06/19/2a18

PageZ



258005
<010> studv Area Code

East KenEuckY Network, LLC
<015> Area Name

2 018
<020> Prosram Year

Cindy McCartY
<030> Contact Name - Person USAC shou ld contact resarding this data

in data line <o3o> 50633e1006 ext
<035> Contact Number - Number of person identified

cmccarty@ekn, com
<039> ntact Email - Email Address of identified in data line <030>

<140> Coverase and Performance ReDortYear oa/2ar1 - 12/2077

Coverage and Performace attachments

60 Coverage Rep. zip

<74L>
:L>

Population per

Block

Newly Reached

Service

Total Resident

Population
by

per

Block

Road

Miles per

Census

Block

Newly

Total
Road

Miles

covered
pel

Certify that
€overage and

Performance data

is uploaded
(Yes/no)

( iee attach 3d works teet

0

Percentage of Total

Population Reached bY

Service

Percentage of Total

Road Miles covered

by Service

06 /Ls /20a8 Page 3



268006
<010> Area Code

<01 5> Name
East Network, LLC

<020> Year
ld contact rePardinR this data Cindy McCarty<030> Contact Name - Person USAC shou

oerson identified in data line <O3O> 5063391006 ext<035> Contact Teleohone Number - Number of
Address of Derson identified in data line <030> mccartYGekn. con

<039> contact Email Address - Email

TO BE COMPTETED BYTHE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHATF:

TO BE COMPLETED BYTHE REPORTING CARRIER, IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER.S BEHATF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer or Employee as to Compliance with 47 CFR 95a'1009(a)( )

certify that I am an officer or employee of the reporting carrier; my responsibilities include ensuring comPliance with 47 CFR 5!4.109(ax4l, the information rcported on this

and in any attachments is accurate'

East Kentucky Network, Ll,C
Name of

Q212 a6/21/2A18CERT]FIED ONL]NEofficer:of

Michael HuffMn
name of officer:

Einancial Operations Director
of Authorized Officer:of

6063391164 extnumber of Authorized

26AAa6
Area Code of FiliCarrier: Date for this form: o1 /a2/2a18

underTitle 18 of the United StatesCode, 18 U.S C S 1001'

on Behalf of carrier47 CFRan fileto ComorOfficer to authorize Agentof EmployeeCertification

I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR $54.1009(a)(4) rePorted to the

tsdata to

reported on of the reportingauthorized tothat (Name ot
I also certltr that

Authorized
Carrier:of

re of Authorized or

Authorized Officer or Emname
officer oror of

Officer ornumber of Auth
form:Due DateCode of

persons willfu lly making fa lse statements on this form ca n be pun ished by fine or forfeiture u nder the communications Act of 1934, 47 U 's'c'
under Title 18 of the united States code, 18 U.S c $ 1001'

95 502, 503(b), or flne or imprisonment

to File Compliance 47 CFRof Agent on Behalf of Reporting Carner

herei onbasedthe datatheof have reportedcertificationthe behalf carrieB providedreportingonthat authorized submittothefor carfrer,rcporting certifyas agentt,
tsherein accurate.of the reportedinformationtheto best knowledge,data the caafer; and, myprovided by reporting

of
of Authorized

Date:ofAuthorized or

of Authorized

of Authorized of
of Authorized ofor

Due Date for this form:Fiof Ca

Title 18 of the united states code, 18 u s'C S 1001'

a6/ 19 / 2018

Page 4



<010> StudyArea Code 26a006

Network, LLC
<015> Area Name

<020> Year 2 018

cindv McCartv<030> Contact Name Person USAC should contact reearding this data

in data line <030> (^4?ao1 nn6 cat<035> ContactTelePhone Number - Number of person identified

identified in data line <030>
^-^---rvacLn.6ft<039> Contact Email Address - Email Address of person

<L42> State

<143> County

<744> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation
Nome of Attqched Document (.PdJ)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for

each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstratescoordination with theTribal

government pursuant to 5 54'1004 includes:

<L46>

<L47>

<148>

<L49>

<150>

<151>

<152>

<153>

<154>

Needs assessment and deployment planning with a focus on Tribal

communitY anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with RiShts of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements'

Select

(Yes, No, Not APPlicable)

a6,/19 / 2oaa

Page 5



<010> Studv Area Code
East Kentucky Network, LLC<015> Study Area Name
20aa<020> Program Year

should contact regard ine this data Cindy McCarEY
<030> Contact Name - Person USAC

ne Number - Number of Person identified in data line <030> 50633e1005 ext<035> Contact TelePho
of person identified in data line <030> cmccartv@ekn.com<039> Contact Email Address - Email Address

<200>

<207>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

<27O> Actual ComPletion Date

<217> Project Status Description (attached)

<272>

<273>

<274>

<2L5>
<276>

<217>

please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to 554.1005(bx2xv). The information

shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<218> Network will Support 3G/4G Mobile Service ? Oro 4G

/ a8 /2oa3

/ts /2o16

Line 211.pdfect Status

a6/a9/2a\a

Page 5



<010> Area Code 26AOO6

Network, LLC<015> Study Area Name

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Cindy McCarty

<035> Contact Teleohone Number - Number of person identified in data line <030> 6063391006 ext

<039> Contact Email Address - Email Add ress of person identified i n data line <030> cmccartv@ekn ' com

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

of my knowledge, the infotmation reported on this form and in any attachments is accurate.

of Carrier:
East Kentucky Netuork. LLC

CERTIFlED ONLINE
re of Authorized Officer: Date 06/2a/2oag

printed name of Authorized officer: Michael Huffmn

Ei---^ial Operalions Direcror
Authorized Officer:or

n of Authorized officer: 50633e1164 ext

26a006Area Code FilCarrier: Due Date forthis form: a1 /02/2ata

underTitle 18 ofthe United states Code, 18 U.S.c.5 1001'

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER 15 FILING ON ITS OWN BEHALF:

06/79/2oaa PageT



<010> Study Area Code 26AOO6

<015> Study Area Name East Kentucky Network, LLC

<020> Program Year 018

<030> contact Name - Person USAC should contact resardins this data cindv Mccarty
<035> ContactTelephone Number - Number of Derson identified in data line <030> 6053391006 ext
<039> Contact Email Address - Email Address of person identified In data line <030>

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING ON THE CARRIER'S BEHALF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to Fite for Mobility Fund Recipients on Behalf of Reporting Carrier

I certify that (Name of is authorized to submit the infomation reporled on behalf of the reporling carrier. I

also certify that I am an ofticer of the reporting carier; my responsibilities include ensuring the accuracy of the data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

\,lame of Authorized Asent:

!ame of ReDortins Carrier:

;ienature of Authorized Officer: Date:

)rinted name of Authorized Officer:

fitle or position of Authorized officer:

leleohone number of Authorized Officer:

itudv Area Code of ReoortinE Carrier: Filins Due Date for this form:

under Title 18 of the United states code, 18 U.S.C. I 1001.

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

, as agent for the reporting carrier, certify that I am authorized to submit the reports for Mobility Fund recipients on behalf of the reporting carrier; I have provided the data

reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information teported herein is accurate.

Name of ReDortins Carrier:

Name of Authorized Aeent Firm:

Sisnature of Authorized Asent or Employee of ARent: Date

Name of Authorized Asent Emolovee:

fitle or Dosition of Authorized Asent or EmDlovee of Asent

lelephone number of Authorized Agent or Employee of Agent:

Studv Area Code of ReDortine Carrier: FilinR Due Date for this form:

18 of the United States Code, 18 U.s.c. 5 1001.

o6 / t9 /2OLA

Page 8



Attach ments
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<010> Study Area Code 258005

<015> StudvArea Name East Kentucky Network, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact repardins this data Cindy McCarty

<140> Coverage and Performance Report Year ar/2o!7 - 12/2011

Counw census Blo.k

Resident
PoDulation pel
Census Blocl

Resident

Population

Newly Reached

by Seryice

Total Resident

Population
Reached by

Seryice

Road Miles
pei Census

Block

Road Miles
per Census

Block Newly

Reached

Total Road

Mlles

covered per

census Slock

Certify that
Coverage and
Performacne

data is uploaded

(ys/oo)

KY
Ha!Ian T2109S970100

0 0 0 4t-98 0.0 32.32 Yes

<74!>

Percentage of
Total Population

Reached by
Service

Percentage of Total

Road Miles covered

by Service

77

o6/a9/2078



FCC FORM 690

(060) covERAGE AND PERFORMANCE REPORT

East Kentucky Network,LLC ("EKN") has already completed construction in
this SAC, and the drive test data and associated coverage files are in its FCC Form 690
Payment Request 3, which was submitted prior to the reporting period for this SAC.

During the reporting period of January l, 2017 through December 31, 2017, EKN
had not constructed in any additional census blocks within the subject Census Tract for
this SAC. Therefore, it did not complete any coverage/performance testing for this SAC
during the reporting period of January l,2ol7 through December 31,2077 .


